Abstract. Growth-promoting activity measured as [3H] thymidine incorporation into lectin-activated lymphocytes was determined simultaneously with radioimmuno-
period, IGF I decreased and IGF II remained unchanged, but thymidine activity increased above the normal adult level. The differences between the values found in cord blood and in capillary blood collected within the first \ m=1/ 2\ h after birth agree with a production of growth factors by the infant. All these growth factors may play a role in foetal growth, as suggested by their correlation with birth weight. Finally, factors other than IGFs contributing to thymidine activity may play a role in neonatal growth since they are higher in newborns than in adults.
Five years ago we set up a new method for meas¬ urement of the growth-promoting activity of hu¬ man serum, using [3H] thymidine incorporation into normal lectin-activated lymphocytes (Thiériot-Prévost & Schimpff 1980 . This activity, named thymidine activity (TA) is partially GHdependent (Schimpff & Bozzola 1984; al. 1984 ) and may thus be related to IGF/somatomedins ((Schimpff et al. 1983) . TA is low in cord blood (Bozzola et al. 1982b ; Bozzola & Schimpff 1985) , increases during the first month of life (Bozzola et al. 1982a,b) , and grossly parallels growth velocity in children (Schimpff et al. 1982 (Borsi et al. 1982) .
The presence of an embryonic somatomedin has been suggested by Sara et al. (1981) with a RRA using human foetal brain plasma membranes as matrix and Sm-A as ligand. The level of this somatomedin was high in the foetal blood, where¬ after it fell at birth. In contrast, thymidine activity is low in cord blood and increases 24 h after birth.
Thus, it is unlikely that bioassay of TA measures foetal somatomedin as characterized by Sara et al. (1981) .
The factors contributing to serum thymidine activity other than somatomedins/IGFs seem to be produced by the newborn, since they are higher in neonatal blood than in cord blood and in normal adults. The correlation between TA and birth weight may point to a role of TA in the control of foetal growth. Furthermore, the striking increases in TA observed 24 h after birth may indicate that it plays some role in growth during the neonatal period.
